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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

59-011875

*This does not mean

I 51828 File No..cwuvvunsesssiniremssssssssesessosn
ﬂPR 6 TQSJQ REG. DIST. NO, _ 3 Vi 2 PRIMARY REG. DIST. KO. _.5:0_0_. Registrar's No. ......é. #3.............
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere daceased lived, If lnstitution: [
0. COUNTY g4 T i 4He0aN a. STATE  M{igsouri b, COUNTY sdiaimion).
b. CITY (If oatslds corpurate Umits, write RURAL and give ¢. LENGTH OF || c. cITY & It Mesidence withts o
STAY OR : k]
TOWN Lemay fommebio) Du; H‘M' el rowN St . Louis A e
d. FULL NAME OF . lo . STREET !
’ HGSpI e E Of {If not in bospital or instisution :i-n stregt address or location) . NN 528(“ﬁl‘lsg'e';;ﬁ§9€.
INSTITUTION Mt,St.Rose Hospital
3.312%%55%% . (First) b. (Middle) o, (Last) 4. DA1F'E (Mcnth)  (Day)  (Year)
{ Type or Prins) Clemens A. Nulsen DEATH 3-7-1959
5, SEX 6. COLOR OR RACE | 7. MARRIED{ NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ WER 3 673,
A WIDOWED, DIVORCED (Bpecify) Laat bghd-y) Montha| Days | Hours | Min.
Male Yhite 3.6-1880 Vi ! |
10a. USUAL ggc:flmnon (Giee iod of work 16b. KIND OF susmssur.agr [N. | 11 BIRTHPLACE  (G;0y vud State or Foraigs Country) 12 c{}gﬁi OF WHAT
Retired-Yonductor — | Pullman Car Co. St ,Louis,Missouri 4
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
b o ~ Nalsen | Clara Spitznass Jegsie E,Clerens -
E WAS DECEASED EV]!'ER IN U.S. ARMED F?‘R"cdsr 16. SOCIAL sscungg 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
-m.ctun rown) | (H yea, give war or dites o oo} .} o 9 \‘1 Hoq ‘ m‘S Jessie E.Nﬁlsen”}.;st Fa.ssen St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gT§RVA|- BETWEEN
| Eoter onlyonscausoper | |- DISEASE OR CONDITION _ . HSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TODEATH(y __ Pulmonary tuberculosis
ANTECEDENT CAUSES 2 years

Morbid conditions, if any, giving DUE TO (B)
rise {0 the above cause (o) slating
the underlying cateze last.

the mode of dying, such
at heqrt fallure, asthenia,
ce. It means the dis-

eae, infury, or complica- PUE TO ()

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the digeate or condition causing death,

tion which cavsed decth.

00 A A

19a. DATE OF DP_F%?‘- 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOB

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office bldg., et}
HOMICIDE
2id. TIME (Month) {Day) (Yoar) (Hour) 21e. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
INJURY W:Ié.:le NAQ: \:(;gks
22 ] hereby certify that I altended the deceased from _2=28 1859 to _3=7=___ 1959 that I last saw the deceased
aliveon _325.. ___, 19_59, and that death occurred af “2:S5_Pm., from the causes and on the date stated above,
2. SIGNATURE / {Degros ot t[lp 23b. ADDRESS . 23c. DATE SIGNED
Mé Z"Wﬂl-r 508 North Grand Blvd. F-579
BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TBN Rm%ﬁ(ﬂpﬂﬂ :
March 11,1959 sgourl Crematory , D211 Subletis aye, —
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL BT RECTOR" 5 81 3 ™
U e 1 S7C %ﬂeh

Ioser's Statement on Reverse Side} ff-/; So /&/e gMW/?-f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF DY .ttt ceeieaeeaaareeasaaeoeie ity

working under my personal supervision..

Student .. .ccoiiiciiiiiiiii it esar e sa e
Signature of Student Exbslmer

Licensed Embal

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T< this body is not embalmed, fact should be so stated above.




